LS
US Depariment of Labor 4 Form approved
Office of Labor-Mamoemernt ’ Fo RM LM-30 Office :fn I:anagement

Weshingion DG 20210 LABOR ORGANIZATION OFFICER AND gty o
EMPLOYEE REPORT Expires 11-30-2008

This report ts mandstory under P L 86-257 as amended Failure to comply may result in ecnminal prosacution fines, or enit penatties as provided by 29 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

t File Number U 'Iulil 2 Fiscal Year Covared From.
[1l/ 1] /2004 mown 13781 /[2004
3 Name and address of person filing 4 Name file number and address of lzbor organization
Name [ Kovin 15[ Flagg ]| namo [ Tnternational Brotherhood of ]
T Electrical ?ﬁf%ffbeocal 8
Labor Organization File Number | 01 3-07
PO Box, Bidg RoomNo {fany [ ] P O Box Building and Rootn Number ff any| — - - |
Steet [ 1080 S Nissen ]| Stet| 807 Tame City Road. . |
Cy | Eilmore {| o [Rossford i
sao [ Ohio "] 2P code+443416-9781 sme [ Ohig ] 2pcoders Bzaga_16H1

S Posibon n fabor organzaton

| Business Agent l

Enter approprizte data below If dlmmunpastﬂmlyur mmmmwmnﬂ"cﬁddncﬂyormducﬂyhﬂwdﬂfdmm
i (exoept as specified in the exclusions set forth in the instructions)

A. Held an nterest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent

L3
8 Name and address of Elﬂlphw (-m trade namo it any) 7.a Nature of Interest Transaction or Income

Name |

frade Name 1 any‘L |

PO Box Bidg RoomNo Tany | R
7b Amount
Stroet | |
cry | |
s | Ry —
Signature

16 Signature and verification. The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the mformation
submitted m this report (including the mformation contamead in any accompanying documents) has bean exammed by the slgrmorv and s to tho best of the
undorsigned's knowledge and belief true comoct, and completa (See the section on penafes in the instructions ) , |

lis ¢ 4 1 | S U VAR I URPT SPPF-NPPE EP L. v

Signed eoom “on ES—QL 2005 - [1219-862-2750 = = |
_ X . Telophone Number
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—

NameofPersonFling  Keayin J Flagg

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from, selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organzation represents or s achvely seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to or otharwmise
dealing with your tabor organization or with a trust in which your labor organzation is mterested

8 Name and address of Business (including trada name 1f any)

Name i

Trade Name ifany ! |

PO Box 8Bdg RoomNo wany | |

Streat | }

cy | |

stato | Nzpcosesa ]

9 Business deals with

D a Labor Organzation

(3 b Trust

D ¢. Employer

10 i 8 b or 9.c. 1s checked give trust or employer’s name

Namel

I .

Trade Name if any I

PO Box Bldg RoomNo Fany |

11 a Nature of such dealing

Street |

11 b Approximate dolar value of such dealing

I

cy | |

o | P —

12 a Naturo of interest heid or incomae received

12 b Amount

C Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

13.a Name and address of Employer or Labor Relations Consuftant
(including trado name if any)

Name| Cosme, D'Angelo, & Szollosi LPA

Trade Name if any | I

14.a Nature of payment

windshart

PO Box Bidg RoomNo fany | 1

steet| 202 N. Erie_ St |

cy | _ Toledo |

st [__Oh1o | 2P code + 4 [43624-1608

13b Is the Busmess an Employer || orConsutent 5 | 7 14b Amount of payment | $37 00 B
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